2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P85000009811

1. Entity Name
L. AND A. WEST CONCRETE, INC.

Frincipal Place of Busingss  ~ Mailing Address

7277 CR 702 N 7277 CR 702
CENTER HILL FL 33514 SISENTEF! HILL EL 33514

2, Principal Place of Business ™~ 3. Mailing Address

Apr 02, 2005 08:00 AM
Secretary of State

AN BIRTIARN

I |

Suite, Apt #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State l | Cry & Stata 4. FE! Number Applied For
- ] 59-3299218 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Adcitional
- Fee Reduired
6. Name and Address of Current Registered Agent - 7. Name and Address of Naw Registered Agent
Name

WEST, HAROLD L
7277 CR 702
CENTER HILL FL 33514

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -

signalure, typed o phinted neme of regrstatad agent and tile | applicable

{NOTE Registerad Agent signature redured when ienstaling]

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  [[]  Added lo Fees

1,

10. OFFICERS AND DIRECTORS ) ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PV 1 pelete Tt [ change [ Addition
NAME WEST, WILLIAM H BAME HEHE R

STREY ADDRESS [ T277 CR 702 .~ - STRFFY ADTRESS D402 /05-80031 004 150,00

Gity-51- 21 CENTER HILL FL 33514 LIy 31- 2P

itk S/T ’ L Delete THLE {JChange [ Addillcn
NAME WEST, CAROL A I NAME

CTREETADDRESS | 7277 CR 702 — = SIRIET ADDRESS

Ciry-si-2p CENTER HILL FL 33514 o [ CR 12

ung [0 oelate Wit Ocnangs [ Addition
NAME NAME

STRFFT ADDRESS STREFT ADDRESS

CIY-ST-2IP Oy -51- 2w

THIE 3 Delele RLE [JChange  [] Addition
NAME NAME

SIRELT ADDRESS SIREET ADOHFSS

CITY-51-719 HiY-SI-4p

itk . [T Delse A [ Change [ Additlon
NAME NAME

STRCET ADDRESS SiRCET ADDRESS

Y- Si-29 CIVY-ST.7IP

il ] pejate Wt [] Chage [ Additian
NAME MAME

STREET ADDRESS CIRLET ADDALSS

CliY-S1-21P Y S-2P

12. | hereby cem’% that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information

indicated on

is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.

of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

FF0- 05
smmw%:%%ﬁﬁﬂiwww

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR




